PUBLIC CARRIER COMPLAINT FORM
Office of Public Carrier Regulation

Date incident Occurred:

Contact Information of person filing complaint

Name

Phone Number

Address

City

State

Zip

Public Carrier Information

Company Name

Type of Vehicle (i.e. Taxi, Limo, bus)

Location of Incident

Vehicle Tag Number

Driver's Name

Driver's License Number

Nature of the Complaint:

If you have questions contact us at:

Division of Motor Vehicles
Office of Public Carrier Regulation
Attn: Russell D. Holleger
P.O. Drawer E
Dover, DE 19903
(302) 744-2729
RussellD.Holleger @state.de.us

Click here to submit this form by e-mail
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